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[ Abstract |

in China continuously improve the quality of nursing and optimize the nursing procedures. In view of the fact

In order to ensure that the patients smoothly complete the nursing transition, major hospitals

that the nursing transition is still in the development stage in China, this study interprets the best practice
guidelines for Transition of Nursing and Services issued by the Registered Nurses’ Association of Ontario in
2023,aiming to provide standardized guidance for the nursing transition of healthcare professionals in China

and provide scientific basis for the formulation of relevant strategies,thus the occurrence of adverse events can

be reduced and the patients’ quality of life can be improved.
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